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Commentary re: Recurrence Rates Following External Valvular Stenting
of the Saphenofemoral Junction: A Comparison with Simultaneous
Contralateral Stripping of the Great Saphenous Vein
J.J. Bergan*
Vein Institute of La Jolla, 9850 Genese Avenue, Ste 410, La Jolla, CA 92037-1212, La Jolla, CA, USAThere was once a time in phlebologic history when
the venocuff technique of varicose vein treatment
with Saphenous vein preservation seemed important.
At that time, the external wrap at the site of the termi-
nal Saphenous valve was an ingenious approach that
corrected venous insufficiency and maintained the in-
tegrity of the vein so that it could be used for coronary
bypass.
Time has passed both of those ideas by and has
also dealt with the varicose recurrences caused by
neovascularization.
It is apparent that a groin incision leads to neo-
vascularization and this, in turn is responsible for
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cision there is no neovascularization. Coronary
bypass no longer requires a strong Saphenous vein;
or any vein for that matter. And now, there are sev-
eral ways to correct Saphenous reflux that do not
require the technical surgery of days past. So this
presentation is of historic interest and stands as
a tribute to its inventor. But time passes many
good ideas by and this is one that remains only of
historic interest.
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